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potency.’ These two facts, tog the present study, to double 
aging results so far reported his strain first. After the type 
living attenuated po i 3 were fed in sequence at 
ae the dosage administered was 
of vaccination ag to 79,000 tissue culture doses 
such living virus agents. type 2, and 200,000 for type 
ith the virus adsor} 
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Materials and Methods ent to very poor 
The attenuated strains used in this study nt of the individual 
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They found the disease to be a definite clinical 
Taste 5.—Composition of Mediums and Diluent entity similar in nature in all the families examined 
Lactalbumin Hydrolysate-Yeast Extract (LHYE) regardless of group designation. 
Laboratory Methods 
reparation of Tame Cale Tubes for Ant 
y Titrations.—HeLa were grown in 
dilution bottles which were seeded with 10* cells in 
E 80.0 ml. 10 ml. of growth medium (table 5) and incubated 
serum 20.0 ml. at 37 C for two days, after which 2 ml. of human 
5% Sodium bicarbonate fa serum was added. A replacement feeding of 5 ml. 
pam of medium was made on the fourth and 
Stetenenen Maden sixth days of incubation. If cell growth had not 
95.0 ml. followed the expected pattern the feeding schedule 
yelitis antibody—free calf serum..... 2.0 ml. was varied. After a total of seven days of incuba- 
5% Sodium bicarbonate 2. tion, cells were removed from the bottle surface by 
Suentengein 100 meg./ml. trypsinization or scraping with a rubber “police- 
man.” Cells from 7 to 10 bottles were pooled and a 
Hank's balanced salt solution 85.0 ml. cell count made in a hemacytometer. The cell sus- 
2% Yeast extract 5.0 ml. pension was diluted in growth medium to contain 
10° cells per millimeter dispensed in 0.5-ml. 
100 units/ml. quantities into 5-in. tissue-culture tubes. The tubes 
Streptomycin 100 meg./ml. were tightly stoppered rubber and 
incubate positon in Serve racks 
peared overnight. Among the children three or Growth medium was re- 
there was one dizziness, one of head- moved and the cell sheets in the tubes were rinsed 
ache, and one of soreness in the neck. None of these three times with 1.0 ml. of Hank's balanced salt 
persisted. One solution to remove all trace of human serum. Main- 
red “blotches” on the body. The tenance medium (0.9 ml.) (table 5) was dispensed 
exact nature of this rash was not into each tube. 
g preponderance pe eye oe unmodified strains in quantities to 
tom constellations limited to one or the other of use through the entire study. Growth medium was 
experimental groups. The differences in the total removed from HeLa cell bottle cultures which had 
of all kinds noted below a population of approximately 10’ cells per bottle. 
the body of table 4 are not statistically significant Cell sheets were rinsed three times with 10 ml. of 
for either or There is no reason, Hank's balanced salt solution, after which 10 ml. 
therefore, to believe that the virus was responsible of maintenance medium added. Bottles were 
for any type of symptom or any type of reaction inoculated with 1 ml. of poliovirus type 1 (Ma- 
pattern. honey ), type 2 (MEF-1), or type 3 (Saukett) diluted 
In addition, it is interesting to note that the pat- 10°. Bottles incubated at 37 C were observed mi- 


tern of illness shown in tables 3 and 4 was exactly _croscopically daily for cytopathogenicity. 
the pattern of illness thet was occurring in the city of edhe 


DD. 9 Se outside the limits. The participants them- 
quency of gastrointestinal disturbance for the week 
of March 17. Similarly, in children, note the inci- lage were coming down with exactly similar ill- 
nesses. Certainly it is no surprise to note a good 
of Feb. 9 24 and the incidences of gastrointesti- deal of respiratory infection in February and March. 
nal disturbances from Feb. 24 on. There were only The gastrointestinal disturbance was occurring not 
two adults with fever as the sole symptom, one in only in the village but also in the city at large, and 
the placebo-control group and one in the virus-fed indeed over the entire state. Reports of diarrhea 
were 10 each epidemics were coming in to the state health de- 
ings, with the placebo-control group showing 8 and partment from communities more than 100 and 
the virus-fed group 2 of them. The three adults often 200 miles away from Minneapolis and from all 
who showed “other” symptoms were all in the corners of the state. 

placebo-control group. The two with headaches Members of the project team examined seven 
alone admitted that they frequently suffered from families in whom this gastrointestinal disturbance 
this — The symptoms of headache, dizzi- was occurring. Four of these were in the A group 
ness, questionable stiff neck in the third adult and three in the B group, although at the time the 
| within 24 hours of and examiners did not know which was virus-fed. 
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Post=feeding titers 
| > Pesitive Responses 
<4 29 12 195 89.7% 70.% 
2( m8 8S 85.7% 68.66 
16 1( 8 6 % 87.5% 37.5% 
64 2(2) $ 69.% 
256 2(1) 33.3% 
102% 
<a 12 27 23 20 9 10% 87.5% 76.0% 
§ 4 8&6 6 76.7% 55.0% 
ola » 62.9% 33.3% — 
256 1(2) 122 70.66 - 
102% 
< 
16 5 & 10 90.0% 40.0% 
1 2 8 25.0f 0.0% 
256 1 2 26.66 
\ 
Figures in parentheses dencte infants. 
Fig. 1.—Antibody responses in children, virus-fed. 
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Pesitive Responses 
| eo. 22)1 1 85 5% 3.5% 
4 18 11.3% 0.0% 
16 ee 8 12.% 0.0% 
1 1 25.0% 0.0% 
256 3 1 25.0% 
102% 
6(1) 2 52 15.46 3.0% 
| 1 26 3.8% 0.0% 
16 1 1 22 12.28 
“8 12 0.0% 0.0% 
256 1 14.% - 
00 
3 1 107 3-% 0.% 
§ 6 6 0.0% 0.0% 
i 64 2 pe 1 0.0% 0.0% 
f 256 1 1 2 0.0% oe 
Fig. 2.—Antibody responses in children, placebo-control. 
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Fig. 3.—Antibody responses in adults, virus-fed. 


76/002 
Positive Responses 

9 20 7? 3 1 70 le, 15.7% 

: 4 1 35 14.% 
16 8 % 5 50 42.0% 10.0% 

i 2 5? 36.66 50% 
3 13 3 27.9% 
<h 19 10 1 1 57 5h. 21.1% 

16 3 = 55 45. 25.50 Am 

o 5 ws 8 40.7% 14.8% 
256 1 3 13 (~°S50 22.0% - 

pe 5 Positive Responses 

§ 6 10 & 1 32 50.0% 
10 35 31.4% 11. 
102% - 
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11.% 
23.58 
12.9% 
33.3% 
26.7% 
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Positive Respanses 
ve 
aN 5 1 16 37.50 6.% 
16 2 s 5 2 26.9% 70% 
1 5 25 20.0% 
256 1 & 7? @ 31.0% 
‘102% 
ype 2 
[23 & 1 28 17.9% 3.66 
1 1 1 8 25.0% 12.% 
6 6 et 1 27 46.1% 
6» 1 8 Nee ni 3. 
f 256 1 3 26 11.% 
102% 
| Type 3 
61 0.0% 
\ 
7 2 17 
2 16 0.0% 
1 . 
‘Denotes Virus isclaticn. 
Fig. 4.—Antibody responses in adults, placebo-control. 
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Vaccine (Salk Type) Currently Used, 
962 125-130 ( Aug.) 1958. 


Immo 77s444-452 (Dec.) 1956. 
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will effect the same degree of eradication for polio- 
may be an important , myelitis as has been achieved for smallpox by re- 

marked a difference between the placing the variola virus with the vaccinia virus. 
of adults and child rtment of Health, University Campus (14) 
are now being m 
of immunizi ported in part by grants from the Sister 
oundation, Inc., and Lederle Laboratories, 
a trivalent prer ! an Cyanamid Company, Pearl River, N. Y. 
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COMMUNITYWIDE VACCINATION PROGRAM WITH ATTENUATED 
POLIOVIRUS IN ANDES, COLOMBIA 


Mauricio Martins da Silva, M.D., Washington, D. C. 


In Colombia poliomyelitis has been 
— as a sporadic disease of minor 
pu health . The number of cases 
reported annually from 1947 to 1957 ' ranged from 


29 to 169, with the highest rate being 1.6 cases per 


by 
years.’ Surveys of the distribution of naturally oc- 
curring poliovirus antibodies in Cali and Bogota 
indicated that all children 2 years of age or older 
had antibodies to one or more types of poliovirus, 
and that in the 7-to-9-year-old group 88% a 
had antibodies to all three known types. Com- 
parable results have been reported in studies of 
other areas of the world with similar socioeco- 
nomic and hygienic conditions." 

Early in January, 1958, the Health Center of 
Andes, a municipio (county) in southern Antio- 
Colombia, with a population of 50,000, began 
wt cases of paralytic poliomyelitis. By March, 
and three deaths had been recorded. 

: to the possibility of an 
health authorities of the 
Antioquia and the Minis- 
of Public Health of Colombia requested the 
American Sanitary Bureau (PASB) to coop- 


i 


samples were collected from six persons 

Within a week of collection of the 
samples, type 1 poliovirus had been isolated from 
the stools of two persons with the disease and 
four contacts, and this information was sent to 
the health authorities in Colombia. 

Because the formalinized vaccine is incapable 
of halting the spread of poliovirus in a commu- 
nity * and therefore could not be expected to alter 
the course of an epidemic, and since it seemed 
State Health Officer Antioquia, Colombia (Dr. Abad-Gémez ), State 


An outbreak of paralytic poliomyelitis oc- 
curred in southern Antioquia, Colombia, in 
January, 1958. A census located 2,922 fam- 


vaccination, 91% responded to type | vi- 
rus, 72% to type 2, and 87% to type 3. 
Both the safety and the immunizing efficacy 
of the three strains of virus employed were 
convincingly demonstrated. 


likely that an outbreak was in progress, a plan 
was developed to vaccinate children of the more 
highly susceptible age groups in Andes with orally 
administered live attenuated poliovirus 
The plan was formulated on the basis of 


mvyelitis of the World Health Organization “ re- 
garding the field uses of live poliovirus vaccines 
“in the face of an impending epidemic.” Addi- 
tional reasons for advocating this type of vaccine 
were (a) the relative simplicity of oral adminis- 


virus, thus offering the possibility of and 
eventually eliminating the spread of virulent para- 
lytic strains of poliovirus from the community. 
Geographical and Population Data 
The municipio of Andes is situated at the south- 
western tip of Antioquia and covers an area of 


1959 
1’ 


100,000 population, in 1953. ilies who agreed to participate in a program 
In contrast to the fact that the paralytic form of vaccination, and the immune status of the 
of the disease is rarely seen, it was shown to be population was ascertained by systematic 
almost universal in parts of the country that chil- blood sampling. Oral vaccination with at- 
tenvated strains of poliovirus (types 1, 2, and 
3) began in May, 1958. Comparison of pre- 
vaccination and postvaccination serums 
showed that, of the vaccinated children who 
lacked demonstrable antibody at the time of 
experience with the vaccine in Minnesota* and 
of suggestions of the Expert Committee on Polio- 
in a vaccination program making use of the 
inactivated poliovirus vaccine. 
In conformity with the request, one of us 
(M. M. S.) visited Andes on March 19 to evaluate 
the situation and assist in identifying the type of 
tration of vaccine; (b) the long-lasting protection 
apparently conferred by the vaccine, as measured 
by circulating antibodies,“ making less frequent, 
or perhaps even unnecessary, the need for booster 
doses; and (c) its capacity to induce within the 
alimentary tract a high degree of resistance to the 
(De. approximately 241 miles of extremely moun- 
ment of Preventive Medicine and Public Health, Schoo! of Medicine, tainous terrain with altitudes ranging from 3,300 to 
Sanitary Bureau, World Health Organiration (Lr. Martins 11,500 ft. The principal community, the town of 
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% of Serums with Antibodies to Poliovirus 
2and3 
aa 
73 
99 
67 
64 
64 
(“) 


23% 


Tasxe 1.—Distribution of Naturally Occurring Poliovirus Antibodies Among Children, Andes, Colombia, 1958 
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ere beyond the limits of the 
es of paralytic 
n between the 
Fu 
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pulation of 50,- mc 
town of Andes mor 
In the urban ex 
thing facilities, Ine 
1% have water sensus was that these babies 
| eas, housing is no unusual risk, since they 
universally poor, lacking running water and sani- maternal poliovirus antibodie: 
tary privies. For field trial purposes, the divided 
The median family consists of seven members. In into 16 sections. Before vaccination, a census was 
the study area the distribution of the population by taken of all families that agreed to have their chil- 
age group is 37% under 7 years, 11% between 7 dren vaccinated. Blood samples were taken from 
(378)¢ 
* Ineludes a small number of adults. 
* Figures in parentheses indicate total 
and 10 years, and 52% over 10 years, as determined to be vaccinated 
by the census made as a part of to 9 years 
reported morbidity from typhoid w cts in whom 
000 in 1957 (Antioquia Health ght in the 
ports ). kept of the f 
Material and Methods and 
name su , age, 
Pe address, dates of vaccination 
postvaccination clinical observa 
and the FASB project was conducted in collabora- 
ate and six auxiliary nurses. Center of 
ed a laboratory technician, 
server-virologist from the la 
va 
ent 
the 
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entical to those 
1.” The vaccine 
psules in which 
gelatin. 
ed out in three 
capsule contain- 
Iture—-infective 
isolated during t Ar 
were given 
TCIDse 
three wee 
232-318). Fe 
capsules were 
ied with water 
ascertain the 
ior to the ad. 
accine, blood Were coneetee 
»195S 
Vv. 
fourfold dilutions to determine the immunologic 
through the cooperation of the staff of the Health response of the children to the vaccine and the 
Center, the locally practicing physicians, and extent of spread of the vaccine strains to the house- 
alerted community leaders. ES contacts. 
The attenuated strains of poliovirus type 1 (SM Hl paired samples were tested as units of two 
strain), type 2 (MEF-1 strain), and type 3 (Fox 
strain) were used in the vaccine. The passage monkey kidney-cell cultures. Each fourfold 
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1 and 2, and 6,977 with all three types. month after 
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from 1:4 
2, and 8 
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type 1, 
of the household contacts, 
ccination of the index chil- 
table 3 and figures 1 and 2. 
from negative to 
seapomse. for type 1, two of three for 
Observations and Results for type 3. Relatively lower 
Response to Vaccination.—The numbers of chil- 3 might be expected, be- 
dren vaccinated were 7,378 with type 1 virus, 7,122 ca ings took place only one 
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antibody response in vaccinated and act i after feeding of vaccine. 
eding of type 3 
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imply a question of sending a patient away for a second opinion; it is the 
ection of the man who, by training and by temperament, is the most 

> matter in hand. . . . My partner made it perfectly plain to all his 
f they wished, a consultation would immediately be arranged, but also 
self felt the need of a second opinion, no objection should be offered. 

requested that a particular individual be summoned, someone per- 

ted on another member of the family, or who had given sound 

pus occasion; and this request, unless absolutely 

. In this way, I met many physicians and surgeons 

and I learned a great deal from them, but it was 

iburt Waring, who taught me, in a single word, 

bf consultation. Quite recently, I had been his 

ys [he said], “Really, Abercrombie, you are the 

i!” This formidable being, white-haired and gruff, 

partner, when I had been with him only a month 

to attend. In giving his opinion, he turned to 

pmbie, if you will do so and so. . .” DOCTOR 

“Doctor”? He had! By that single word, by that tit 

welcomed, me as his colleague, and made it clear 

. That is as it should be. When a consultant and 

natter how distinguished the one or how obscure 

n terms of absolute equality.—GC. F. Abercrombie, 

tion, The Practitioner, January, 1959. 
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INTOXICATION 
Major Bruce F. Chandler, Lieut. Col. William H. Meroney, Capt. Stephen W. Czarnecki 
Capt. Robert H. Herman, Capt. Melvin D. Cheitlin (MC), U. S. Army 
Leo R. Goldbaum, Ph.D., Washington, D. C. 
Although a recent arrival on the medical scene, 


(Doriden), or 2-ethyl-2-phenylglutari- 


ARTIFICIAL HEMODIALYSIS IN MANAGEMENT OF GLUTETHIMIDE 
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pcome a widely used nonbarbiturate Two potients attempted suicide by toking 
“non-habit-forming” sedative. Glutethimide has al- glutethimide (Doriden). Although the amount 
ready joined a large list of drugs which have been did not exceed 15 Gm. in either case, both 
used in suicidal attempts,’ a considerable number patients went gradually into deep come. 
of which have terminated fatally.’ Artificial hemodialysis was commenced in 
Because of the structural similarity of glutethi- conservative methods, in- 
mide to phenobarbital (fig. 1) and the known renal and diuretics, hed 
clearance of the latter drug, it seemed logical to visible improvement 
us that hemodialysis might prove to be lifesaving in hours. In the other, de- 
those cases of glutethimide overdosage in which reflexes were normal 
the patients are not responsive to conservative of hemodialysis, but coma 
medical management. The purpose of this report, wos necessary to 
therefore, is to show how two such patients were prevent asphyxia. In the latter patient, rather 
successfully treated with artificial hemodialysis. abrupt and complete recovery from come 
The patients were treated on the medical and occurred next day, 20 minutes after a diag- : 
neuropsychiatric services of Walter Reed Army nostic lumber puncture. Quantitative date 
Hospital. Glutethimide assay of serum, urine, and obtained from this patient showed that the 
hemodialysate was performed by the method of diuresis had removed only small amounts of 
Goldbaum and associates.’ This method is based glutethimide, whereas the artificial hemodi- 
on the characteristic ultraviolet absorption spectrum alysis had removed at least 1,420 mg. of the 
of ethimide and its rate of disa with drug ot on almost constent rate of 150 mg. 
hydroxide. Ex- per hour. 
ternal dialysis was performed 
Brigham rotating dialyzer. 
Report of Cases 
Case 1.—A 19-year-old servicewoman 
neuropsychiatric service at Walter Reed 
955, because of paranoid sch 
of treatment, which included 
ward and on occ 
. this patient went c 
to her ward for supp 
morning she could r 
active, corneal re 
_ and she responde 
her corneal reflexes ¢ 
to painful stimuli. I 
pty medicine bottle 
* cards. We learne 
these two doctors d 
insomnia. The se 
for 30 tablets c 
Herman, 
of Medicine, 
Forces 
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d advisable. 
1957, during 


1. INGESTED 10.0 6m OORIDEN 
2. OCEPLY COMATOSE (PUPILS 
3. OF FIAST SELF-SUSTAINED 
MEMOELOOINURIA 
6 PUPILLARY REFLEX NORMAL (4mm) 
11. RESPONDED TO QUESTIONS; 
SPINAL TAP (CSF DORIDEN LEVEL 0 %) 
60 


RESPIRATIONS NORMAL 


HOURS AFTER INGESTION 
Fig. 2.—Changing clinical status correlated with glutethimide (Doriden) blood levels. 
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rate of flow, only 6.7 mg. was recovered from the SE ce pe dae 
urine formed during the 10 hours of dialysis. It is ers have recovered portions of undissolved 
interesting to note that the patient had approxi- tablets of glutethimide 69 hours after their inges- 
mately the same urine concentrations of drug prior tion.” 
to dialysis; levels of 1.65 to 3.5 mg. per 100 ml. From the clinical standpoint, there were several 
were found. Only 9.7 mg. of glutethimide was re- physical findings of importance. Both patients were 
in the hospital preceding . tient prior to 
We believe that the lethal dose of glutethimide hemodialysis to maintain her blood pressure. Ther 
is lower than that originally reported. On the basis was a peculiar blotchy bluish-red of 
of the LD,» for mice, it has been estimated that the the skin involving the blush area in the second pa- 
lethal adult human dose would be about 40 Gm.° tient. The respiratory exchange in both patients 
However, McBay and Katsas have reported fatali- was markedly depressed, but in the first patient 
ties after the ingestion of as little as 10 Gm."* Our the respiratory rate was as high as 40 to 48 per 
series of two cases is admittedly small, but both minute (she had, however, received large quantities 
patients demonstrated deep coma which was un- of methamphetamine ), while in the second patient 
9.0 
2 
10 
12 24 oe 
responsive to conservative management even though spontaneous breathing sometimes ceased, so that 
they had ingested only 10 to 15 Gm. of this drug. artificial respiration was required. This certainly 
The slowness with which the coma in our patients would account for the retained secretions which 
eventually necessitated a tracheotomy in the second 
was obtained shortly before 
consciousness and this 
level of 0.8 mg. per 100 ml., 
that there is no blood-brain 
plasma level of 1.0 mg. per 
may be lifesaving in pa- 
glutethimide where medical 
g the patient out of coma. 
joins barbiturates, 
. The lethal dose would 
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The trocar, with the stylet in place, is inserted ust before drainage is begun, 2 liters more of 
times, a sharp thrust is necessary, and the patient soon as drainage ceases a new infusion can be 
may experience some pain as the peritoneum is started. This is repeated continuously for from 12 
with the stylet removed the trocar should easily slide sis and the number of exchanges desired. U 
in to its full length, so that only the proximal hub between 30 and 50 liters is exchanged. A careful 
protrudes above the skin. In very thin individuals, protocol is kept, listing exact time for starting and 
we have occasionally distended the abdominal ending each exchange, drugs added, vital signs, and 
cavity with 2 liters of dialysis solution infused fluid balance. Ideally, after the first few exchanges 
through a large-bore (no. 15) hypodermic needle intermittent peritoneal dialysis can become a nurs- 
before attempting insertion of the trocar. 
The plastic catheter is then fitted through the there is difficulty with balance or any un- 
trocar. The permanent curve at the end of the toward complication. 
catheter and its relative rigidity permit it to be The most frequent complication of peritoneal 
manipulated by rotation from the proximal end, dialysis reported in the literature has been peri- 
much as is done during cardiac catheterization. It tonitis.'* In our experience, clinical peritonitis has 
also prevents kinking or floating of the catheter to never occurred, and 43 cultures of peritoneal fluid 
the surface within the abdomen. The rounded tip sampled at the end of dialyses have all been sterile. 
minimizes injury to the abdominal contents. The Furthermore, in 16 autopsies performed on patients 
direction of the catheter can also be altered by who had undergone one or more peritoneal dialyses 
angling the entire trocar in any direction. The in the month prior to death, there was no evidence 
catheter is aimed dorsally and toward the left or of peritoneal irritation or bleeding, except for local 
right lumbar paravertebral sulcus. It is at times hematomas of the mesentery in one patient who had 
necessary to rotate it in various directions, trying a uremic bleeding tendency. The threat of perito- 
to insert it each time, before omentum is pushed nitis has been eliminated by (a) the use of an essen- 
aside or a natural pathway is found. Ideally, the tially closed technique with the dialysis fluid 
cavity. On a few occasions, when complete insertion sterile tubing with each infusion, (c) the addition iv 
seemed impeded (by adherent omentum), 1 or 2 of a broad-spectrum antibiotic to the solution, and aoe 
liters of solution was allowed to run in and the (d) limitation of the procedure to a maximum of 
catheter was subsequently readjusted. 36 hours. 
The trocar is then withdrawn and the catheter Complications.—Sometimes abdominal pain is en- 
connected to the Y-tubing, which has been previ- (hn 
ously connected to 2 liters of dialysis solution out- 
warmed to body temperature. Necessary drugs period. It is invariably ameliorated by instilla- 
(tetracycline, heparin, etc.) are added in advance. _ tion of the next inflow fluid, but, if the pain is severe, 
The solution is permitted to flow into the ab- it can be treated with 5 cc. of 2% procaine hydro- 
dominal cavity by gravity as rapidly as possible, chloride instilled through the catheter into the 
ordinarily taking between 5 and 10 minutes for peritoneal cavity. Restlessness and/or pain may re- 
completion. If the fluid flows in more slowly than quire injections of meperidine (Demerol ) or a short- 
this, the catheter should be repositioned, as its tip acting barbiturate. Blood-tinged fluid is not un- 
may be buried in omentum. common during the first few exchanges and is 
ping the still caused by subcutaneous bleeding incident to the 
wi tubing is clam the incision; if it persists, a purse-string suture pulling 
the adjacent skin and tissues around the catheter 
. permitt to remain t t shaft 7 Severe bleedin occurred 
clamp is removed and the abdomen is drained by a Omentum or intestine which is adherent to the 
siphon effect through the closed system back into anterior abdominal wall or adhesions from previous 
the original two bottles. If the system is patent, abdominal 2 malate tinal 
forceful streams of fluid should be seen entering %,@Sult in poor drainage hod cavities. 
each of the bottles. When the flow slows down and —-‘ Ve were unable to perform dialyses in six patients, 
becomes a steady drip, manual compression of the five of whom had widespread adhesions. In one 
abdomen toward the catheter may cause resumption patient who was extremely obese and in two pa- 
of steady flow for a short while. Drainage should tients with previous abdominal surgery and ad- 
take no more than 10 minutes. Since the liter flasks hesions, the catheter was successfully inserted in 
are graduated in both directions, precise fluid bal- the McBurney area on the right or in the corre- 
ance can be ascertained at a glance. sponding point on the left side without difficulty. 
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uneventfully and is now back at work. He has had a 


persistently abnormal electr phalogram, 

sibly indicating some permanent brain damage. 
Comment.—To our knowledge, there are no previ- 

ous reports in the literature of severe barbiturate 


in 22 hours). Within six hours after dialysis, he was 
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impermeable to proteins and large mole- 
cules. The a surface presents 
22,000 sq. cm. of area for as compared with 


purposes compart- 
ment, with which it equilibrates osmotically and 
chemically. Catabolites and other substances may 
therefore be removed from the body and the volume 


need for highly trained physicians and personnel 
and the elaborate equipment required in the oper- 
ation of an artificial kidney. If careful and continu- 
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secondary hypercortisonism). The only other re- alert, without nausea, and very much improved. 
course was hydration, which resulted in no improve- 
ment. As would be anticipated, the ionized fraction left ureter with blood clots, which were out. 
of serum calcium diffused readily across the peri- His urinary tract infection (Escherichia coli) was 
toneal membrane during dialysis. treated with appropriate antibiotics. He had some 
Case 5 (Barbiturate Intoxication).—A 34-year-old nausea and vomiting six days after dialysis, which 
man was transferred from another hospital 26 hours 
after the ingestion of 6.0 Gm. of secobarbital and , without medication, was 174/106 mm. 
amobarbital (Tuinal). The exact number of sleep- Hg. Blood chemistry values are shown in table 4. 
ing pills taken and the hour of ingestion were Comment.—The patient had fairly stable chronic 
documented by a suicide note and the empty bottles. kidney disease with azotemia until ureteral blockage 
After 12 hours of vigorous analeptic therapy, he was and superimposed pyelonephritis caused rapid renal 
still deeply comatose, with complete absence of all decompensation, with acute hypertension and clini- 
reflexes and deep pain sensation. He had irregular cal symptoms of uremia. The peritoneal dialysis 
He was tracheotomized and peritoneal dialysis was permitted additional time for diagnostic and 
instituted. After six hours of dialysis, deep pain sen- peutic procedures (retrograde ureteral catheteriza- 
sation returned, and by y nee hour there were tion and giving of antibiotics ). 
taneous movements of extremities. Never- 
theless, dialysis was continued until several hours Comment 
after he had regained consciousness (30 hours; 56 The characteristics of the living peritoneum have 
liters exchanged). A total of 1,620 mg. of barbiturate been known for several decades.'” It acts essentially 
was recovered from the outflow fluid, or about one- as an inert semipermeable membrane, permitting 
third of the amount ingested. The patient recovered the movement of water and crystalloids in both 
nn directions in accord with their individual concen- 
Taste 4.—Blood Chemistry Values in Patient 
with Chronic Uremia 
Blood Urea Carbon 
170 intoxication treated with peritoneal dialysis. The 
patient had ingested several times the lethal dose, re 
and it is possible that this procedure saved his life. pe gee = 
The total amount of barbiturate removed is com- Ce Scien 
parable to results achieved with the artificial 
kidney."* trations on each side of the membrane, but it is 
Case 6 (Chronic Uremia).—A 49-year-old man 
with known polycystic kidney disease had been fol- 
lowed as an outpatient for two years, during which 
time he was essentially asymptomatic. He had mod- 18,000 sq. cm. in the Kolff twin-c 
erate hypertension (blood pressure 180/110 mm. Fluid within the peritoneal cavity is for practical 
Hg) and slowly progressive azotemia. Two months 
before admission, his blood urea nitrogen level was 
70 mg. per 100 cc. Ten days prior to admission, he 
had sudden, left-sided abdominal pain and gross 
hematuria. In addition, over the next few days he or electrolyte content of the extracellular fluid can 
had chilly sensations, nausea, and severe vomiting. be altered by the instillation of appropriate solu- 
He was brought to the hospital semicomatose, with tions into the peritoneal cavity. 
gross twitching movements of his extremities, con- The method of intermittent peritoneal dialysis 
tinuous retching, and moderate dehydration. Shortly described in this report has the advantages of sim- 
after entry he had a generalized seizure. His blood ates 
pressure was 210/150 mm. Hg; his urine was loaded 
with red blood cells, white blood cells in clumps, 
and bacteria; his blood urea nitrogen level on ad- 
mission was 184 mg. per 100 cc. A urine culture ous records of fluid balance are kept, there is little 
was obtained, parenteral antihypertensive therapy danger to the patient, and any type of electrolyte 
was instituted, and the patient was rehydrated. aberration will be partially or completely corrected. 
Since his clinical status did not improve, peri- The technique is modified somewhat from that 
toneal dialysis was performed (38 liters exchanged advocated by Grollman and his co-workers.'" We 
fee! that extemporancous preparation of the solu- 
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PHYSIOLOGICAL AND CLINICAL EFFECTS 
OF BUCCALLY GIVEN PROTEASES 
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BUCCALLY GIVEN PROTEASES—INNERFIELD 
edema of thrombophlebitis and pay 
years, has revealed the effectiveness 
teases sn inflammation resulting from 
hc th cally gens to normally, even in 
trea 4 
shut 72 require slight- grew tbe of 30.000 
Gwen cmb veraging There is streptokinase be taken every four hours. 
contraindication in ih dare hours, @ 
ne edema, while 11 of the 
kinase showed moderate 
84, 13 controls showed moderate 
of a woman, aged — 
An illustrative case is that 
with acute iliofemoral thrombophlebitis. hours postopera 
10 days. Within six hours 
cheng tho venous ight pein and edema without 
cagnent significantly showed good healing by 48 hours. Two controls 
fourth ) The vambulant by the who had severe inflammatory effects were given 
complaint within 24 hours. It is of interest to 
mw months streptokinase-treated group included a woman 
the lower se seventh month of pregnancy, a 
170 left leg for six The win the sath meth of 
cessfully buccally tients with allergies. No side-effects 
y th | noted in these cases. 
and one with good icity were 
two with excellent results Many & 
thrombophlebitis correla ye buccally with excellent results. 
1 times found effective ps ena buccally days after the resec- 
minimal amount of edema was peceent, which 
.—Due to 
given protease Prophylactic use of buccally given proteases 
lacticall led = inf prevent edema inflammatory developments 
It has been effective 
a promising new application. It 
mation permit better appro» and less pain and 
diacon for adjunct in dental < Clinical investigations are under way on ? 
ben lactic use of buccally given streptokinase 
month theterization of veins with indwelling poly 
et Kolman reported interesting new 
= wee cysts. ethylene tubes. 
mellitus, and surgical treatment of pilonidal 
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treatment. 
have been made, caution should be exercised in 
the use of protease therapy in patients with blood- 
clotting deficiencies. 
Mode and Site of Action 
The primary mechanism underlying the experi- 
mental and clinical effects of proteases involves 
the diffusion or adsorption of plasminogen acti- 
vators to the fibrin in thrombi or acutely inflamed 
tissue, with activation of intrinsic thrombus or fibrin 
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and control of the extent of inflammation follows 
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therapy with buccally given trypsin tablets, there 
is evidence of mucosal irritation. In 270 patients buccal protease therapy due to three physiological 
treated, 7 instances of slight to mild glossitis have effects: modified host response in hypersensitivity 
been reported. Systemically the sole side-effect states, decreased tissue edema, and localization and 
after buccal protease administration was an occa- liquefaction of exudates. 
sional mild gastrointestinal disturbance character- 
tion.'"? The pyrexia and anaphylactic reactions References 
encountered on intramuscular administration of 
& Clin. Med. 3@s803-804 ( Nov.) 1957. 
3. Innerfield, I., and Gilmore, T.: Effect of Buccally Given 
Streptokinase on Serum Complement, Clin. Res. @e412 
(Nov.) 1958. 
4. Johnson, A.: Tuberculin Reaction, to be published. 
5. Miller, J. M.; Godfrey, G. C.; Ginsberg, M.; and Papa- 
strat, C.: Clinical Experience with Streptokinase Adminis- 
tered Buccally: Treatment of Infection and Edema, 
plasminogen into plasmin. Small doses of buccally ee. , 
given proteases appear to combine with salivary of Streptococcal 
plasminogen to form plasminogen activator which 
diffuses through the buccal mucosa in quantities 
mice to Brn int of Py 
39 min. It is of paramount importance to recognize 177 (Aug. 30) 1957. 
170 that modification of acute inflammation, after buc- 8. Davidson, E.; Prigot, A.; and Maynard, A. de L.: Buccal 
cal protease therapy, is related to the local forma- Varidase, Harlem Hosp. Bull. 885-15 (June) 1958. 
tion of plasmin at the site of acute tissue injury. 
The cardinal indication for buccal protease therapy, 
therefore, is localized inflammation. This includes 
boils, abscesses, thrombophlebitis, respiratory tract 
infection, traumatic edema, hematomas, acne vul- 
garis, and many other conditions. Antibiotics 
inflammation. line Trypsin, abstracted, Bull. New York Acad. Med. 
Clinical utilization of buccal protease therapy 282537-538 (Aug.) 1952. 
provides a tool for modifying deleterious effects 
of developmental and reparative phases of the in- 
flammatory reaction in locally injured tissue. Ex- 
cessive exudate accumulation can be curtailed; 
edema fluid can be thinned and drained; tissue 
permeability can be restored; rapid localization and 
liquefaction of infected areas can be achieved. In 
a word, injurious host response to phlogogenic 
stimuli may be significantly modified by buccal 
protease therapy. 
Summary 
There are experimental and clinical disorders in 
which host defensive or reparative responses result 
in excessive tissue edema, destruction, or suppura- 
tion. In such disorders the intensity of host response 
constitutes the disease process. Rapid modification 
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We concluded that, in the there has been an 


to equate medical and surgical figures 
with cer- 
tain advantages in gastric resection which we feel 


Between 1953 and 1958 at the Winchester ( Va.) 
Memorial Hospital, 21 patients had emergency 
gastric resections done by us during the acute phase 
of bleeding. Two patients died, giving a mortality 
of 9.5%. The patients were all men, with an average 

of 51.7 years. The average hemo- 
level was 8.5 Gm.%, the average post- 
operative hospital stay was 12.4 days. The results 


GASTRODUODENAL HEMORRHAGE—CUSTER ET AL. 


tives and unexpectedly with family 
and to the physician charged with the 
of divining the future in terms of re- 
bleeding, surgical intervention has considerable 
peal. It settles the problem quickly and 
and with mortality prospects proved to be less than 
those to be expected from conservative manage- 


Type of Pathology, Subsequent 
Case, No. Age, Yr. Resection Date Uler Hemorrhage Result to Date 
Group A—Patients Failing to Survive (9.5%) 
day; total of whole 
p— t autopsy: no cirrhosis 
2 71 9/27/57 No Died postoperative day with 
Group B—Patients Alive but with 


Subsequent 
Billroth 1 9/11/88 Duodenal 
(resected) 


Hemorrhage Either Unexplained or Uncorrected to Date 
Yee 


and 8/24/% with 


melena: 
abdominal vagotomy 8/31/%, with histamine 
readmitted 7/20/54 with melena: weed 


anastomotic ulcer; treated conservatively wit 
ra empiric transfusion; and 7/28/57 with hematemeate 
melena; hiatal hernia by x-ray on last admission; repair 
Group C— Patients with subsequent 
5. Billroth 1 None found Yew Readmitted 8/12/45; 11/9/36; 11/12/36, with hematemesis and melena: 
(liver aplenorenai 
(empirie) shunt 11/22/38: no further bleeding; asymptomatic; drives truck 
Group D—Uncompheated Convalescence, No Further Symptome 
6. * # Billroth!1 8/10/51 Gastric None Satisfactory 
7 1 10/ 7/52 «Gastric None 
8. Bs) Hofmeister 11/5/33 Duodenal None Satisfactory 
1 12/25/58 Duodenal None Satisfactory 
wo Hofmeister 11/11/55 Duodenal None Satisfactory 
n 61 Hofmeister Duodenal None Satisfactory 
2 42 Hofmeister 9/ 6/% Duodenal None Satistactory 
13. Billroth 1 5/ 7/57 «Gastric and None Satisfactory 
Hofmeister 819/57 Duodenal None Satisfactory 
bb. Billroth1 8/6/57 Empirie None Satisfactory 
6. Hofmeister 2/23/57 Duodenal None Satisfactory 
Billroth! 12/23/57 Empirie None Satisfactory 
19. «Hotmeister 1/21/58 Duodenal None Satisfactory 
20 72 Hofmeister 7/13/58 Duodenal None Satisfactory 
21 67 Hot{meister Duodenal None Satisfactory 
* All patients were men. 
died, and two (group B) have had recurrent tric resection, although not a perfect solution, 
ing since the operation. Results were satisfactory nevertheless been extensively tested during the past 
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ment. Smythe and associates ° commented on the 
frequency with which patients with hemorrhage 
obviously potentially fatal come to the hospital, are 
promptly operated upon, and do well. In our series 
we have refused surgery to no patient regardless 
of age, delay factors, or general condition, and have 
yet to regret the decision to operate. 

Summary of Pathology and Results in Twenty-one Patients® Having Emergency Gastric Resection 

in 17 patients; 1 (group required a second ~)> years and has proved a reliable answer to prob 

operation, and 16 (group D) achieved primary lems of complicated peptic ulceration in 85%-90% 

good results (see table). In reviewing our mate- 

rial, we noted the application of three general 

principles: 1. The adoption of a positive course of 

action is superior, in many respects, to the plan of 

watchful and hopeful waiting. 2. Patients were have had no further bleeding, and face the 

provided definitive ulcer treatment. 3. Further im- with relative certainty in regard to subse- 

provement in surgical results will derive from ulcer formation and/or hemorrhage (see 

earlier performance of operation and improved 

diagnosis. 


of greatest importance and has been insufficiently 


emphasized in the past. The early and intensive 


major complications were of about average occr- (RP 
rence and included one nonfatal pulmonary em- employment of improved diagnostic techniques of- 
bolus, one case of pulmonary atelectasis, one case fers the possibility of real improvement in selecting 
of partial wound disruption, and a patient in whom for operation those patients with hemorrhage who 
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MICROBIAL SENSITIVITY TEST IN MANAGEMENT OF URINARY 
TRACT INFECTIONS 


Khurshid A. Mian, M.P.H., Ann Arbor, Mich. 


recognized variations in sensitivity normally 
inherent in a species and the fact that some strains 
possess or may develop resistance to those agents 
tion of specific antibiotics and the general misuse 


Director, Department of Microbiology, St. Joseph Mercy Hospital. 


108/934 MICROBIAL SENSITIVITY TEST-MIAN 
will benefit from resection and in consigning to 
more appropriate types of therapy those who 
will not. Severe Gastrointestinal 
4S. Stewart St. (Dr. Custer). Hemorrhage due to Peptic Ulcer, read before the Virginia 
Surgical Society, May 11, 1957. 
References 9. Smythe, C. M., and others: Bleeding from Upper 
1. Finsterer, H.: Surgical Treatment of Acute Profuse 1 hed dao Tract: Analysis of 111 Cases, New England 
Gastric Hemorrhages, Surg. Gynec. & Obst. 69291-2958 
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Peptic Ulcer: Urgent Operation and Principle of Exclusion, 
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342 ( Sept.) 1948. 
4. Crohn, B. B.: Need for Aggressive Therapy in Massive 
Upper Gastrointestinal Hemorrhage, J. A. M. A. 1%82625- 
629 ( Feb. 21) 1953. 
5. Amendola, F. H.; Crohn, B. B.; Reznikoff, P.; and 
Rousselot, L. M.: Management of Severe Upper Gastro- 
intestinal Hemorrhage: Transcription of Panel Meeting on 
195: 
The extensive use of antibiotics in recent years 
and the resultant development of antibiotic-resist- 
ant strains of micro-organisms have made it in- Prompt determination of the causative 
creasingly important to determine the drug sensi- organism and of its sensitiveness to various 
tivity of the causative agent in a bacterial or antibiotics is important in cases of infection. 
mycotic infectious process. The more sensitive The test here described involves the use of a 
organisms are killed by low dosages of antibiotics special culture medium and antibiotic disks. 
while the resistant strains survive, becoming pro- The medium contains whole blood and is 
gressively more resistant. spread, with the inoculum, on plotes. After 
Moreover, the constantly increasing arsenal of incubation, the presence of bright red zones 
antibiotics and other therapeutic agents available about certain disks indicates the antibiotics 
to the physician has placed a demand on the lab- to which the predominant organism is sensi- 
oratory to provide information about the sensitivity tive. The method hos been applied in a study 
or resistance of organisms to those compounds. The of 789 specimens from urinary infections, in 
necessity for such information is made more acute which the organisms most frequently found 
were Escherichia, Proteus, and Streptococ- 
cus. Patients who hed been refractory to 
prolonged empirical therapy responded 
quickly, in nearly every case, to therapy 
besed on this testing of the cousotive 
orgonisms. 


staphylococci and showed that little at a time. Add sufficient distilled water to 

pre fy wee every instance restore to original volume. Filter through gauze 

The tube dilu by Ge and dispense in screw-capped tubes, approximately 

The tube dilution method, because of the time and 99 ce. in half and 5 cc. in the other half. Autoclave 

on for 15 minutes at 121 C. The final pH should be 

over the disk method for clinical procedures. 7.4. Always adjust the pH with 1% normal sodium 

This new method of determining microbial sus 

and “seed layer” techn with 15% hemoglobin disks can be utilized. Two concentrations of each 

y iques, 
in the base layer as a color indicator.’ The oxy- therapeutic agent were used with respect to the 
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immersion 
5-cc. tube of medium 
point, then add 
and seed layer incubation 
to make a thin, prolonged 
to solidify. Place inhi 
and incu 
check 
antibiotic 
the plate 
-hour until 
plates 
minutes 
he Test.—In 
interpreta 
of 
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of 
against 
of 
the rela 
inhibition. 
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Correlation with Clinical Results.—It has 
tivity tests agreed, an excellent rate of correlation. 


735 clinical trials 725 of 789 (98.7%) antibiotic 


n of base and 
made on 789 
th urinary tract 
esults were 
ordinary 
results are 
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INCREASING SERIOUSNESS OF RESISTANT URINARY INFECTIONS 


WITH AEROBACTER AEROGENES 
CURRENT EFFECTIVENESS OF KANAMYCIN 


John K. Lattimer, M.D., Harry Seneca, M.D., Hans H. Zinsser, M.D. 


and 


Olga Troc, New York 


Resistant urinary intections with Aerobocter 
cerogenes were found to be on the increese 

from 20 
8 strains of 
intected 
the 
hes been reflected 
the winery rot, A. 


more frequent but also 

occurs among the 
infections 
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Vincent, H. W.: Filte ence of Drug-Re 
Cup Penicillin Dete ic od in Hospital 
S52162-164 (March) If 9-233 (May) 16 
P. C.; and Young, L. W.; Dye, W 
Disk Antibiotic § ivits Indicator for 
69 Patients with Acute Pnsit: of Mic 
Chemother. 32409-414 ( the Society of 
Med. 838171 
Dietz, C. C.: Penicillin Resistant ., and Fernbact 
jr.; Dietz, C. C.; and Spaulding, Hyg. 96e456-519, 1922. 
|| 
due to resistant strains of 
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From the Squier Urological Clinic, Presbyterian Hospital, 
Cebumbia University College of Physicians and Surgeons. 
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Fig. 3.—Maximum drug resistance which could be arti- 
ficially induced with penicillin, tetracycline, chlorampheni- 
col, erythromycin, sulfadiazine, and nitrofurantoin. 
be determined by doing susceptibility studies on 
each new organism encountered. As of 1958, the 
Or drugs which were tested for susceptibility with the 
Whenever organisms were encountered which most chance of success against A. aerogenes were 
were completely resistant to all drugs, when tested kanamycin, chloramphenicol, novobiocin, sulfadia- 
by the disk method, it was almost always possible zine, penicillin, streptomycin, nitrofurantoin, eryth- 
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indicated resistance to all drugs, serial tube Y 
References 
at higher drug levels. . F., and Orkin, L. A.: Increased Patho- 
The development of Lactis Aerogenes in Urinary Tract Infec- 
of drug resistance was 
and Tanner, D. C.: 
Antibiotic-Resistant 
Coliform (Sept. 1) 1956. 
4. Seneca, Troc, O. K.: Some 
Implications of Increasing Antibiotic Resistance of Micrococ- 
cus Pyogenes Aureus, A. M. A. Arch. Path. @69481-486 
. (Nov.) 1957. 
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It is the purpose of this communication to report 
the occurrence of severe hypoglycemic shock, pro- 
longed despite treatment over a period of at least 
36 hours, with blood sugar levels recorded as low as 
Y. 8 and 31 mg.® in an 88-year-old patient who had 
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ELECTROENCEPHALOGRAM IN EPILEPSY.—The electroencephalo- 


[EEG] has become an increasingly important tool in evaluating and un- 
derstanding epilepsy. It has also become quite useful in court cases for the same 
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Freeman D. 
Injury caused by forcible flexion of the finger 
mallet finger, has always been difficult to tre: 
these injuries there is avulsion of the ext 
tendon of the finger without bone injury, a 
of the tendon with a triangular fragment of 
Splint for use in treatment of mallet finger. 
a from the base of the dorsal surface of the pha 
or, in children, avulsion of the tendon wit 
whole epiphysis at the base of the phalanx. 
sults obtained in these cases have been very 
Plaster used for immobilization comes loose in 
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August H. Groeschel, M.D., New York 


THE JOINT MEDICOLEGAL EDUCATION COMMITTEE OF THE HOSPITAL 


personel 
care) must face 
From the Society of New York Hospitals. 
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This is the third of three papers presented at the Midyear Conference of the American Hos- 
sual Amoctstion & 1000. The first and second papers appeared in Tuer 
Journnat, June 6 and June 13. 


9 
170 


is not to 


H. D. Kautz, M.D., Secretary. 


such terminology 
ns. 


its initial appearance is supplemented by parenthetic insertion of names 


when 


ouncil has 
used for all 
well known, 
to be applied to commercial preparatio 


CURRENT STATUS OF THERAPY IN GLOMERULONEPHRITIS 
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giving evi- mittee is sound. It is feasible. It 
need to pre- working right now. 
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The following report. Nonproprietary terminol- 
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, i Report to the Council 

The Council has authorized publication of the first paper presented as part of a symposium 
and panel discussion on the Use and Abuse of Adrenal Steroids, together with introductory 
comments by the chairman-moderator of the program, Dr. Thomas McPherson Brown. The 
program, sponsored by the Council with the cooperation of the George Washington University 
School of Medicine and the Medical Society of the District of Columbia, was held at the Lis- 

ner Auditorium of the University in Washington, D. C., on Sept. 25, 1958. 

H. D. Kautz, M.D., Secretary. 

resistance may mask the spread of infection from a ment of relatively minor medical conditions. 
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© No Magic in Hypnosis 
© A. M. A. Grants-in-Aid 


© Poetry Amid Research 


© Health of People Aloft 
© Dectors and Athletes 


© The “Speceside Manner” 


Us | 


q 
Continent 
Columbia student Kenneth J. Berkes Jr. (right) will use his A. M. A.-awarded 
nutrition fellowship for a three-month research project under the direction of 
such men as Dr. Theodore B. Van Itallie (left), director of medicine at St. 
Luke's Hospital in New York City. 
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A. M. A. Committee on Aviation, which wants to be renamed “Committee on Acro Space Medicine,” meets in Les 
Angeles on April 30. Staff secretary, seated in center beside chairman, speaks into muffling mask of recording device so as 
not to disturb Committee discussion of agenda item (see story next page ). 
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Vv. 
discontent mar that horizonless cosmos. One clou Sir 
of Britain's atomic research program. While speak ace 
beeting in Los Angeles (see story) were predicting gh 
John was pooh-poohing in Australia: 
nts—thousands of millions—being spent by the Uni 
into space is not warranted. The money could be 
research on earth.” 
ity last month, Merle A. Tuve of the Carnegie Inst 
a Symposium on Basic Research, “New scientific 
expedition or big scale instrumentation often mu 
ents until it appears to have great scientific importance 
is certainly in this category.” 
t if this country were to allocate 40 to 60 million dolls 
ntists during their working lifetimes, in a decade the 
of 500 or 600 outstanding investigators” dedicated to basic research. The 
ided, “would amount to about half the costs of one year of our current 
ets.” 
. Guy Suits of the General Electric Company, offered a verse to illustrate 
tterly exact method for budgeting scientific research”: 
I multiply your projects by the words I can't pronounce, 
And weigh your published papers to the nearest half an ounce; 
| add a healthy bonus for research that’s really pure 
(And if it’s also useful, your job will be secure). 
I integrate your patent-rate upon a monthly basis 
And I figure what your place in the race to conquer space is; 
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thing very clear: 

which was attended May 14-16 
education, and industry: 


Gal Aer & Tay, Ar Ree C. 
One helicopter passenger reported that “in the space 
none before; 


the symposium, 
science, government, 


Your scientific stature | weigh upon some scales 
Whose final calibration is the company’s net-to-sales. 
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133/988 
a state, nor will there HEART ATTACK— 
Weightlessness will al have been unable to 
state. A major saving stress in animals. But 
ts could be effected by rec of adrenal 
Aging should occur men froin ha 
during hibernation. What ng in space. Both 
true, deep hibernatic aC yn done si 
able to lower body temp | ware 
below without the occu M.D., University 
Second, we must be able PACE— 
this condition. And propose the establishment of a small human com- 
to a normal conditic ty which would be isolated yet could be observed— 
levels to be bui a space mission of 
tors have solvec the form of a farm. 
. Hock, Ph.D., Arcti by enclosing the 
tory, Ladd Air Force E r 
black bears have that mi 
tion studies at the He | toward reducti 
k facility. They approxi | system feasible for 
weight, and stand alone easily on their interdisciplinary team utilizing the talen 
ith the head at normal inclination. In the chemists, engineers, physiologists. ) 
ng position with a full harness they have technologists. and many other physical and biological 
ravity] levels with reversible lesions which 
vusually painful and not recommended for 
iteers. 
E. Cook and Capt. John D. Moseley, 
“I Aeromedical Field Laboratory, New Mexico 
59 
17( 
And so | create numbers where tl 
And thus have facts and figures and formulae 
And these columes of statistics make the whole 
Our research should cost exactly what we've 
The following are additional excerpts 
at the Rockefeller Institute by 250 leaders in 
We reject a philosophy that emphasizes more Scientists, when they get into government, are 
their own worst enemies. When they have con- 
direction. Regimented research be, for us, trol over activities of their colleagues—through the 
catastrophe. . . . We cannot improve science and recommending of research grants—they become 
engineering education without strengthening edu- autocrats of the most difficult kind. 
cation of all kinds. —Lee A. DuBridge, California 
—President Dwight D. Eisenhower Institute of Technology 
The social sciences, psychology, and psychiatry Our so-called “pure scientists” are becoming 
have suffered particularly by the emphasis suburban bourgeois—business-minded—coming to 
applied research at the expense of basic work work at the same time every day because they 
the tendency to hurry results into practice. are in car pools, And so their interest centers 
are beginning to see that we cannot indefini around car pools and cesspools. We need more 
depend on the tree of knowledge to produce researchers who can make the scientist's party 
apples which keep the toast, “Here’s to mathematics—may it never have 
something about the an application.” 
—Robert —Isidor I. Rabi, 
Rockefeller Foundation Columbia University 
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| I seemed to 
mist 
t and 
peyote at is the value of ultrasound in the treatment 
letic injuries? 
raft though might the modification of rules in certain 
: involved prevent injuries? 
I. le standing ting weight,” as practiced by some wres- 
/ sun through n members of the A. M. A. Committee on In- 
. a grand 1 n Sports met in New York City last month to 
were sane s these and related questions, their words did 
tion (flickers gz hollowly in professional isolation. Working 
Maj. Charl them have been school athletic associations. 
| Maj. Herbert g up their medical opinions were reports 
) Randolph Air athletic directors, coaches, and athletes. 
in with them at the meeting itself was a 
entative of the National Athletic Trainers 
IN ISOLA ation. All have a common goal: Safeguarding 
with tl palth of the athlete (see Medicine at Work, 
: “Even a g DURNAL, Oct. 11, 1958). 
| hour.” Pard following are sample opinions voiced by 
| for tor ttee members at the meeting May 17: 
the hell « the present state of knowledge, there seems 
had five no particular advantage of ultrasound over 
sees that. I nt modalities in treating various conditions of 
Se . In fact, indiscriminate use without medical 
—Diary of Airman D. G. psis and prescription holds some dangers to 
Gerathewohl, Ph.D., Redstone Arsenal, Ala. “Wrestlers and boxers who attempt large weight 
| 
) Left, leaders of Aero Space Medical Association gather after session for meeting of A. M. A. Committee on 
Aviation Medicine. From left to right are Drs. Oran W. Chenault, ASMA Grst Vice-president; William Kennard, 
| secretary-treasurer; George Kidera, President-elect; Ludwig Lederer, President, and M. S. White, immediate past- 
president. They are also members of the A. M. A. Committee with exception of Dr. Kennard, who is former 
acting director of A. M. A. Washington office. Right, ASMA exhibitor adjusts case displaying pressure suit de- 
signed for manned space ftight. 
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A. M. A, Committee on Injury in Sports discusses 
ultrasound at meeting in New York. 
losses within very short periods are endangering 
: : their health and perhaps their lives. I treated one 
2 athlete who developed acute pancreatitis and nearly 
’ died after practically starving himself before weigh- 
in time, and then consuming 6,000 calories in one 
sitting before the bout.” 
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MEDICOLEGAL ASPECTS OF HEAD INJURIES 


ANY cases of head injuries have medico- 

legal aspects. Persons who have sustained 

head injuries as the result of an occupa- 

tional injury or through someone's negli- 
seek 


1, Walker, A. E.: 
Med. 94: A-34-A-46 (July) 1 


normality, a single electr ph } ura should 
not be considered proof that the brain was injured, 
because it is difficult to be sure that a elec- 


ww 


been called the post-traumatic or post-concussional 


neurosis has been argued for generations. In evalu- 


a EDITORIALS AND COMMENTS J.A.M.A., June 20, 1950 
ordinarily, this provides evidence of head injury, 
ee provided a ruptured aneurysm is ruled out. The 
amount of blood in the cerebrospinal fluid is not, 
however, an index of the severity of the injury, for 
—_—————— the fluid may be virtually clear in cases of severe 
head injuries and quite bloody in relatively minor 

head injuries. 

An electroencephalogram made shortly after a 
head injury may demonstrate alterations in brain 
waves. Since about 15% of the general populace 

® 
troencephalogram taken before the injury would 
clectroencenhalograms of a patient who has sus- 
— tained a head injury made over a period of several 
weeks demonstrate reversal of the alterations of 
2 brain waves to a normal pattern, it is justifiable to 
conclude that damage to the brain produced the 
initial change in the electroencephalogram. 
It is often mistakenly assumed that brain injury 
will necessarily lead to permanent mental or neu- 
rological impairment. Minor injuries and sometimes 195% 
gent act major injuries frequently do not cause the slightest . 7 
award in a civil suit or compensation hearing. demonstrable impairment of mental or nervous 
Awards in such proceedings often include money function. While it is probably true that a blow to 
damages for factors not directly related to earn- the head which results in unconsciousness for more 
ing capacity, namely, mental distress, pain, dis- than an hour or two indicates organic damage to 
figurement, and personal grievances, and require the brain that will not be repaired by nonneural 
of the physician an emphasis on certain aspects functioning tissue, it does not follow that such an 
which are not always well documented in routine injury will permanently impair cerebral function. 
medical practice. In general, the ill-effects of most head injuries pass 
The prime consideration of the physician when off within six months; some patients, however, have 
he sees a patient with a head injury, of course, is persistent symptoms, neurological sequelae, or 
to determine precisely the severity of brain dam- paroxysmal attacks of unconsciousness to mar their 
age, if any, and to treat it as best he can. An accu- return to good health. 
rate assessment of such damage, according to Most patients whose head injuries are sufficient 
Walker,’ depends on data dealing with evidence to impair consciousness experience symptoms of 
of external violence, proof of impairment of mental headache, dizziness, amnesia, mental confusion, 
functions, and neurological deficits or abnormalities and nervousness for short periods of time, usually 
as found in certain types of laboratory examina- for a few weeks, although they occasionally persist 
tions. . or recur for longer periods. In a small percentage 
Fractures visible in roentgenograms of the skull of patients who exhibit persistent symptoms, these 
indicate that the head was subjected to at least a form a consistent clinical pattern so that they have 
certain degree of violence, but the severity of 2 aaa 
head injury is not necessarily correlated with the state or syndrome. Patients thus affected complain 
extent of the skull fracture. Severe neurological of headache, dizziness aggravated by postural 
disturbances may follow injuries that cause very changes, insomnia, tinnitus, difficulty in concentra- 
minor fissures in the skull or no fractures whatever. tion, memory impairment, nervousness, visual dis- 
Examination of the cerebrospinal fluid several hours turbances, and anxiety. Whether the post-traumatic 
a pects of Hea syndrome is due to organic brain damage or to 


uh 


tinguished Service medal on June 8 at the 
g. 15, 1895. meeting in Atlantic City. The many names 
ree in 1917 ted to the Board of Trustees were screened and the 
degree in three they selected were voted on by the House of 
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ORGANIZATION SECTION 


COMMITTEE CHAIRMEN Conwell, 
Conwell Clinic George N. Raines, M.D. 


Orthopedic 
Following is a list of the Standard Nomenclature Medicine and 
chairmen. Those who wish to make sug- NEUROLOGY ane ety gy 
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ti } irmer h fore June 30, 1960. Service 
Medical Center M. D. Anderson Hospital 
ANESTHESIOLOGY EAR, NOSE, AND New York 32. Houston 25, Texas. 
M.D M.M Hipekind, M.D Cuyler Hammond ove 
. M. M. WD. M.D. D. 
5805 Dorchester Ave. 55 E. Washington 
Chicago 37. Chicago. Medical and Scientific San Fernando, Calif. 
BACTERIOLOGY ENDOCRINE Department SKIN 
William Burrows, M.D. Arthur Grollman, M.D. American Cancer Society, Herbert Rattner, M.D. 
Department of Bacteriology | Southwestern Medical School Inc. 104 S. Michigan Ave. 
and Parasitology of the University of Texas 521 W. 57th St. Chicago 3. 
University of Chicago Department of Experimental New York 19. TOXICOLOGY 
5724 Ellis Ave. Medicine PARASITOLOGY Irvin Kerlan, M.D. 
Chicago 37. 2211 Oaklawn Ave. W. H. Taliaferro, M.D. Food and Drug 
BODY AS A WHOLE Dallas 4, Texas. Department of Bacteriology Administration 
Paul S. Rhoads, M.D. EYE and Parasitology Washington 25, D. C. 
" 720 N. Michigan Ave. John H. Dunnington, M.D. University of Chicago UROLOGY 
59 Chicago. Institute of Ophthalmology 5724 Ellis Ave. Montague L. Boyd, M.D. 
170: DENTISTRY Presbyterian Hospital Chicago 37. 2560 Habersham Road, N.W. 
| Harold Hayes, D.D.S. 635 W. 165 St. PATHOLOGY Atlanta 5, Ga. 
DIGESTIVE J. P. Greenhill, M.D. University a Cons 
Burrill B. Crohn, M.D. 55 E. Washington St. Chicago 37. 
New Y QUARTERLY CUMULATIVE 
DISEASES DUE TO Harold E. B. Pardee, M.D. 
INTOXICATION 770 Park Ave. INDEX MEDICUS 
Robert A. Kehoe, M.D. New York 21. Volume 60 of the Quarterly Cumulative Index 
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on Mine 30 N. Michigan Ave. available for purchase from the Circulation-Records 
Cincinnati 19. Chicago. Department of the American Medical Association. 
A firm in Albuquerque, N. Mex., called Ritten- The program is, reg the announcement, 
house & Revere, Inc., has been distributing a form a means whereby the “M.D. Physician” will get 
letter printed in red and black, offering to make new patients—in fact, it will go so far as to select 
specialists out of interested physicians. This blurb patients with afflictions preferred by the physician 
offers means whereby “any M.D. PHYSICIAN— and give the recipient physician a little preview 
here Can Quickly Build a Large and Remu- of his patient before he sees him. Physicians are 
nerative Specialty ch as Obesity, > hard and can lighten their labors and at the same 
Arthritis, Headache, etc. . . .” and bears the fac- time increase the size of their bank balances and 
simile of the signature of Mr. Charles F. Johnson, Se spas the necessity of advertising—and thus 
president. it becoming unethical! 
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cian visits on an outpatient basis for certain cata- cies. Hospital benefits are not part of the founda- 
strophic diseases. This individual program howeve tion-fund a .H room and board 
still limits initial enrc 
requires a health state 
as all other individual 
than group coverage. 
momentum slowly. 
The 
men’s 
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that tir 
a one- 
er, provision fc 
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he foundation, 
automatically excluded from county héspR 
ices, except for contagious diseases and emergen- 
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’s allegations we would 
would respond in pay- 
largely depend upon the 
the lawsuit. 
familiarity constitute a 
this suit would not be 
d if a criminal act such 
committed. However, if 
certain acts considered 
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employer for the purpose of which tl 
made. Such publication would be 
the covered. 
injury which would include libel. Thus 
be required to defend and to pay. 
of difference among insurar 
pretations they place on standard policy provisions. 
In the case of medical professional liability insur- 
ance it appears that some of the provisions relating 
to coverage and to policy exclusions are susceptible 
difference in interpretation. 
of the questionnaire sent by the 
Division to the companies writing 
sional liability insurance indicate 
portant areas in which the profes- 
policy should be clarified and ampli- 
coverage, indemnity, and defense. 
unity hospital, 
administrative and hc 
of the 
tor. The 
tution, Christensen 
medical care re ee 


Vel. 170, No. 8 


MEDICAL NEWS 


153/978 


organization made up of women working for physi- 


executive secretary. The association is a nonprofit 
cians as nurses, technologists, medical secretaries, 


lege of Medicine, Byrlington, Sept. 19-20. Guest 
speakers will include Drs. Ephraim Donoso, New —_— association of Medical Assistants.—The American 
York City; Herman K. Hellerstein, Cleveland; Medical Assistants 
Arthur M. Master, New York City; Thomas E. Mat- 
tingly, Washington, D. C.: George P. Robb, New tional office at 510 N. Dear St., C acago, and 
York City; Henry I. Russek, New York City; and  &™ployed_Mrs. Stells Thurnau, of Elgin, Iill., as 
David Scherf, New York a. eee will be a $10 
registration fee for nonresidents of Vermont. In- 
quiries should be directed to Dr. Eugene i 
kin, associate professor of experimental medicine, and “girl Fridays.” Organized nationally three years 
University of Vermont College of Medicine, Bur- ago, A. A. M. A. now has a membership of over 
lington, Vt. 8,000. Objectives of the educational organization 
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are improvement of job skills and doctor-patient (Univ. Minn. Bull. 29:190, 1958). The Standards 
relations to provide better service to physicians and Committee of the College of American Pathologists 
are members-at-large in 7 others, including a paper together 
ties and assistance to anyone interested. 
Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- Mortality in Floods.—More than 2,400 persons lost 
ber of reported cases of poliomyelitis occurred in their lives in floods in the United States in the past 
the United States, its territories and possessions in 30 years, according to statisticians of the Metro- 
the weeks ended as indicated: politan Life Insurance Company. The loss of life 
May %, ann was . no 
Area Toe Cases Total flood deaths whatever were 
oe oe Breaking the 
1954-1958 
mainly 
ee ee ee about two- 
1 the nort 
ee ee oe Iting from the 
accompanying the hurricane of Au 
30-year period as a whole, the Ohio V 
haiti % ’ ra enced a larger loss of life from fic 
‘i Le other region, accounting for nearly a f 
South Atlantic States Paralytic Polio.—A Vv. 
Distriet of four months of 1 
last year, Dr. John 
States paralytic polio 
‘i a renewed 
eg with only 7 for the same week in 
eer gs 283 cases was reported so far 
ee age—have not been fully vaccinated, 
Colorado Id pointed out. Surveys undertaken 
., Lexington, Ky., Columbus, Ohio, 
Pacific States gton, D. C., and Atlanta, Ga., all 
he larger percentage of the unvacci- 
stantial numbers of persons at all socioeconomic 
still have not received the three 
shots required for maximum protection, 
the service said. 
Request for Laboratory Quality Control Measures. 
—The Standards Committee of the College of Amer- Opportunities for Medical Officers.—The U. S. Civil 
ican Pathologists urges that directors of all clinical Service Commission has announced opportunities 
pathology laboratories institute quality control for medical officers with the Federal Government 


nolaryngology, 

Physical Medicine and Rehabilitation; Ph ; Pre- 
ventive Medicine; 
Surgery; Urology; and V 

An examination will be used to fill positions in 

various federal in Washington, D. C 


employs about 1,100 medical officers with the fol- 
lowing agencies as the major users of these officers: 
The National Institutes of Health; Army, Navy, and 
Air Forces installations; U.S. Public Health Service; 
St. Elizabeth's Hospital, Washington, D. C.; Indian 
Service Hospitals; Food and Drug Administration; 
and Children’s Bureau. Officers conduct research, 
service as consultants, and investigate offenses and 
participate in the prosecution of violators of federal 
laws pertaining to foods, drugs, and cosmetics. Ap- 


surgery in a state or territory. For ages 
grades GS. 12, must have experience in 
the field in they apply. Applicants must also 
show that they are citizens of the United States and 
physically able to do the work involved. For in- 
formation write the U. S. Civil Service Commission, 
Washington 25, D. C. 


W. J. Mickle and is awarded annually to the 

ber of the medical who is considered 

the Council of the University’s Faculty of Medicine 
years 


Congress Physiological in 
Aires.—The 21st International Congress of 
logical Sciences (Physiology and 
will be held at the Faculty of 
in Buenos Aires, Argentina, Aug. 9-15. The program 
includes 12 symposiums, 16 special lectures, and 
102 sessions in which 918 papers will be presented. 
wit 


Medical Science 


tions will be provided for special lectures and 
symposiums. Lectures delivered in English will be 


Congress of Physiological Sciences, ; 


The official languages will be English and French, 
with translations available at the general sessions 
and symposiums. Membership fees are $9 for active 
members and $4 for associate members. For in- 
formation write F. S. Brackett, Ph.D., National In- 
stitutes of Health, Bethesda 14, Md. 


Joint British and Canadian Meeting.—The British 
Medical Association and the Canadian Medical 


Vol. 170, No. 8 MEDICAL NEWS 157/963 
Come translated into Spanish and vice versa. Lectures 
; ; ne 
Geriatrics; Internal Medicine; Maternal and Child Health: eget in French will be translated into English. 
Nuclear Medicine; Nutrition; Obstetrics and Gynecology. or information write the Secretary, 21st Interna- 
lay 
FOREIGN 
Conference on Medical Electronics.—The second 
International Conference on Medical Electronics 
throughout the United States and its territories, will be held at the new UNESCO Building in 
and in foreign countries. The Federal Government Paris, June 24-27. Activities will include general 
review sessions, symposiums, round-table discus- 
sions, scientific demonstrations, an exhibition, and 
a general business meeting. General subjects are 
planned as follows: 
Diagnostic needs and aids in general practice. 
Data processing (digital and analogue ). 
Electrophysiology. 
Transducers. 
Amplifiers. 
Isotopes and radiology. 
Instrument design (for reliability, simplicity, ease of main- 
tenance and operation ). 
have completed an approved rotating internship, 
and be currently licensed to practice medicine and 
9 
170 
Association will hold a joint annual scientific meet- 
eee sessions wi at nburgh versity t 
Sir Stewart Duke-Elder Honored.—Sir Stewart mornings of July 22 and 24. A general session will 
Duke-Elder, Ph.D., F.R.C.S., was awarded . the be held the morning of July 23. Twelve round-table 
Charles Mickle Fellowship for 1959 by the Univer- conferences will be held at 9 a. m. on July 22, 
sity of Toronto “for his outstanding research in 23 and 24. A scientific exhibition onl a medical 
ophthalmology.” The Mickle Fellowship is the in- an exhibition are planned, and « program of tours. 
come_from_ $29,000 bequeathed by the late Dr. golf, and ladies’ entertainment is arranged. For in- 
formation write Dr. D. P. Stevenson, Secretary, 
British Medical Association, Tavistock Square, 
London, W.C, 1. 
to advance sound knowledge of a practical kind in International Course on Military Medicine.—An 
medical art or science.” “international improvement course for young medi- 
cal officers of the Health Services of all the armies 
LATIN AMERICA of the world” will be given at Macolin (sport center 
of the Swiss Jura) Sept. 11-19. It is organized by the 
Health Service of the Swiss army, under the aus- 
pices of the International Committee of Military 
Medicine and Pharmacy with the cooperation of 
the International Committee of the Red Cross, the 
World Medical Association, and the World Health 
Organization. The program will be on the main 
principles of organization of the health services of 
each will be held each day. Simultaneous transla- the armies and on the general elements of army 
medicine, surgery, and hygiene. Lectures will be 
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Bandler, Leon S., Coronado, Calif.; Columbia Carlton, Arthur J. @ 
versity College of Physicians and igan Department of 
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he courtesy University 
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joseph Vista, 
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 iteedlion March 5, aged 83. 
ospital, which I and Carlisle Calahan ® Kimball, 
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. C.; University 
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nd.; University 
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ary degree of dc 
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an’s Medical College of Pennsylvania, Philadelphia, 
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Louisville (Ky.) 


Medical College, 1892; died March 29, aged 90. 


Price, Robert L., Jackson, Miss.; 


died Feb. 27, aged 70. 
Carver Memorial Hospital; died March 3, aged 75. Wilson, George ® Philadelphia; 


Medical College, 1907; served on the staff of the 


Tenn.; 


of Penn- 
1911; 
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sylvania School of Medicine, 
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Practice; veteran of World War II; on the staffs of Walker, Glen ® Farina, Ill.; Loyola University 
the Mercy Hospital and the South Nassau Com- School of Medicine, Chicago, 1928; veteran of 
munities Hospital in Rockville Centre; died in the World War I; affiliated with the Fayette County 
Veterans Administration Hospital in Fort Hamilton, Hospital, Vandalia; died March 20, aged 60. 
Brooklyn, March 20, aged 44. Weaver, William Jackson ® Asheville, N. C.; Jeffer- 
son Medical College of Philadelphia, 1898; died 
1906; formerly vice- t of the Bexar nty 
Medical Society; served as vice-president of the ard Universi 
Texas Association of Obstetricians and Gynecolo- ty College of Medicine, Washington, 
D. C., 1913; served as president of the Federal Life 
gists; on the staff of the Robert B. Green Memorial Ins of Washington; vice-president 
Hospital; died March 12, aged 74. urance Company Life I C 
as medical director; associated 
Community Hospital; member 
Rosenbluth, Milton Benjamin ® New York 
Columbia University College of Physicians A, ‘ 
New York City, 1914; specialist ® Tulsa, Okla.; University of Okla- 
Board of Internal of Medicine, Oklahoma City, 1913; 
medicine at the ernational College of Surgeons and 
Medicine; at College of Surgeons; past-president 
University nty Medical Society; for ten years 
War II: served on of the city-county board of health; served 
New York Uni lahoma National Guard during World War 
and the Goldwater M emorial was a captain in the medical corps when it 
he Doctors Hospital vated in 1919; served on the staff of the 
Medical Center, where he died March 13, 
195: 
William Emmet, Alexandria, La.; Mary- Ve. 
go, College, Baltimore, 1910; veteran of 
t Sinai and Walther ! : 
World War I; served on the staffs of the East Loui- 
—_ the Louis A. Weiss Memorial siana State 7 in Jackson, and State aay 
Stokes, William Ellis, Downey, Calif.; Baltimore 
Medical College, 1913; died in the Presbyterian Se 
Hospital—Olmsted Memorial in Los Angeles March _—_hiatry and Neurology; served on the faculty of his 
1, aged 73. alma mater and the Woman's Medical College of 
; Pennsylvania; member of the American Neurolog- 
Trask, Leo Stewart @ Everett, Wash.; Johns Hop- ical Association, of which he was past-president, 
kins University School of Medicine, Baltimore, and the American Academy of Neurology; fellow of 
1913; member of the American Association for the the American Psychiatric Association; veteran of 
Surgery of Trauma; fellow of the American College World War I; associated with Bryn Mawr (Pa.) 
of Surgeons; served in the regular Army and dur- Hospital, Methodist Episcopal Hospital, Episcopal 
ing World War I; associated with General and Hospital, in Philadelphia, Thomas M. Fitzgerald 
Providence hospitals; died March 16, aged 73, of Mercy Hospital in Darby, Pa., State Hospital, Nor- 
coronary disease. ristown, and the Pennsylvania Epileptic Hospital 
+ alain and Colony Farm in Oakbourne, Pa.; president of 
icine; member of the Industrial Medical Associa- Wright, Ray Barkley ® Laredo, Texas; Physio- 
tion; plant physician at the Aliquippa Works, Jones Medical College of Indiana, Indianapolis, 1897; 
and Laughlin Steel Corporation; on the staff of the served with the U.S. Public Health Service; veter- 
Aliquippa (Pa.) Hospital; died in Cleveland March an of World War I; for many years a pharmacist; 
ll, aged 57. died in the Mercy Hospital March 10, aged 84. 
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OPEN-HEART SURGERY night advocate that the 
tse monitoring devices 
I was disturbed by sc aderstandir what 
28-32, relating tc 
during oper pun Scnorz, M.D. 
surgical t ’ N. 30th St. 
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machinery. W 
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anything we do to maintain ving the hesards of die 
to normal as possible become s. I suggest that the 
such situations mistakes can be required to print in 
again without our knowing \ bout the hazards of the 
safe disposal. 
. A. Suaper, M.D. 
2941 Yorkshire Blvd. 
iL 5, Ky. 
’ I item referred to ap- 
Work.— 
assume that if the oxygenator functions at a Certaif 
speed everything is all right? Anyone who has op- 
erated a pump oxygenator knows that this is not so. IODINE IN NAIL POLISHES 
There is no substitute for making accurate measure- To the Editor:~It has to my attention that 
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Zlochevsky and ©. V. Gromova. Ter- nd 
aviev, P. M er- 
. crosis. In 9 patients with infarction 
[Mos ~ $1:22-29 (no. 2) 19650 (In Russian) whose GO.-T activity exceeded 300 units, there were 
3 deaths, and 4 cases ran a severe course. In 27 
patients whose enzyme level varied between 100 
in 50 patients with diseases of the and lungs and 300 units, the disease ran a milder course, and 
GO.-T activity was below 100 units, none died, and 
of the rhythm and in 56% of the cases. all had a very light form of the disease. 
These consisted of single group extrasystoles, 
atrioventricular dissocia- Rickettsioses and Cardiovascular Affections: On the 
were intimately Basis of 27 Cases. P. Michon, P. Giroud, L. 


i 
: 


or withdrawn. Good tolerance of cardiac catheteri- 
es relati gi " eases of almost all kinds, arterial, arteriolar, or 
to consider such the rhythm and con- venous, the origin of which was not immediately evi 
drawn from 2 of general medicine and 1 of 

services 

Significance of Serum Transaminases in the De- ome a 
in 


INTERNAL MEDICINE (205 units on the average) in all. Patients with steno- 
cardia had normal enzyme levels. Increased GO-T 
Electrocardiographically Recorded Changes in 
Cardiac Activity During Catheterization of the ‘evel was seen not only in patients with myocardial 
related to the mechanical irritation of the endocar- and others. Bull. et mém. Soc. méd. ; 
dium by the catheter tip and much less so to the de- 75:23-32 (no. 1-2) 1959 (In French) [Paris] 
gree of the heart disease. They were transitory in 
character and disappeared as the 
this respect because one of the services was mili- 
$1:54-60 (no. 2) 1959 (In Russian) [Moscow]. cary. Almost oll the patients were youns, with ue 
(GO-T) was investigated in 100 patients suspected in which typhus is traditionally endemic was often 
of having a fresh myocardial infarction. In 41 pa- given, but some of the subjects had never been out 
tients the diagnosis of infarction had been made of France. Several factors (tobacco, frostbite, fa- 
electrocardiographically; in 13 it had been made tigue, privation) often seemed to be intermingled. 
clinically with the aid of the usual laboratory tests; The causative Rickettsia organisms were of various 
in 26 there was stenocardia without definite diag- types, with a slight preponderance of the epidemic 
nosis of infarction; in 20 pains were caused not by the and murine forms. Several varieties sometimes 
disease of the myocardium but by some other illness seemed to be involved in the same person (even 
(embolism of the pulmonary artery, bronchopneu- after elimination of the coagglutinations). The ag- 
monia, rheumatic carditis, necrosis of the pancreas, glutination levels were highly variable; in general, 
etc.). In 54 patients with fresh myocardial infarc- the most elevated levels were seen in the youngest 
tion, 51 had their GO-T activity tested in appropri- subjects. The agglutination level is probably the 
ate time limits, and it was considerably increased higher the closer the rickettsial primo-infection (or 
Place of publication of the periodicals appears in brackets pre- ex- 
¢ abstract. — cept in 2 cases, was generally effect. 
may be by memo ot the Association its student organi- with which positive were 
obtai in these patients suggests that possi- 
Periodical files bility of rickettsioses should always be considered 
No charge is made to members, but the fer for others is 18 cents im -—-ift the diagnosis of an apparently primary cardiovas- 
stamgs far cach fom. Only these postadicals may be bemowed at one cular process. Several facts support this opinion. 
aro (1) the historic paralitiom between Bei 
can on ’ as a are ase uerger s ’ geogra 
pray of author and be obtained for aly tribution of thromboangiitis and zones of endemic 
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(Nov.-Dec.) 1958 (In Italian) [Bologna, Italy]. 
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typhus (the significance of which is denied by some treatment with isoniazid and streptomycin. The re- 
thors), and the frequency of arteritis and primary gression of the roentgenologic signs was marked, 
in the first 2 patients, slow but marked 
ad poor in the 4th. The author believes 
ine, which up to this time has been used 
treatment of chronic tuberculosis, is 
n the treatment of recent exudative tu- 
other drugs, such as isoniazid, which 
to stabilize its good effect 
ms of Viral Origin: On the 
ichon, J. Niviére, A. Lercan 
Soc. méd. hép. Paris 
[Paris]. 
faretusions of viral origin may 
use : 
attributable to any of 
ible for the many 
scular disease I rick of 175 patien 
at the hdpital 
Cycloserine in Cases of Recent Exudative Tu hed ples by 
losis Not Previously Treated with Chemoantit 
S were a 
uenza; t 
The author reports on the effect of ned 
4 patients, 2 men and 2 women, rangit ts, so that 
years, with recent exudative the 
not been treated p Clinically, 
cept the 4th one mones ve 
of streptomycin anc may 
from either of t asible for acute pulmonary 
atter patient imprc influenza are naturally those 
as soon as trea patients with ornithosis-psit- 
gam; the body weight may exhibit pleural involve- 
regressed, and Koch's test bec 
ng 3 patients 0s 
a rapid and marked 
on; cough “4 
ature aroppec and 
The administration of cycloserine ha L_ 
side-effects. With the exception of‘a ter 
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occurred once in the carditis or 
on the object al infection, 
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formulating an etiological theory, suggest that type there is no ventricular fibrillation, forceful bimanual 
1 pain which is not radicular or traumatic in origin massage may be sufficient or may be combined with 
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